MISSOURI DIVISION OF HEAI.TH-—STANDARD CERTIFICATE OF DEATH ‘ 63—046621

DEPARTMENT OF PUBLIC HEALTH AND NELFAR
Regist Di N Di .;-f‘/ STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. -—---—- rimary Registration District No. __s=2__/_____ Rogistrar's No.

ON THIS STUB
). PLACE oi DEATH g HEH 2. USUAL RESIDENCE (Where decedrad lived. |f mlmuhqn Residence befora
VS 300 s cOUNTY <4 Laog a SIATE  Vyey . b. COUNTY <3k . LOU\B adminsion)
Rev. 4/59 h. CITY {If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Innide Limits

1awN C_tc...ﬁon R dems 1owN Gr\dﬂ&;\b\ﬁ Yes i No O

€. ;UOLEPPI-I#\ME OF {If NOT in hmpnul give location) . Inside Limits d. :L!)%%EE]S)S NI cuniide, give location) Reside on Farm
INSTIUTION. - Lovts CDUR“I{ HOSP\'&Q\ Yes p/NoD Vo33 Whilduoed M)T Yes [ No N

3. NAME OF DECEASED Firsy Middle Last 4, DAYE Month Day Year

[Typa or prini) . OF
Chystiva Ifwisley | o Il— 22— /9L.3
5. SEX &. COLOR OR RACE 7. Martied 0  Never Married.& 8. DATE OF BIRIH 9. AGE {iosr birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced - — Monthe | Days Hours Min.
w idowed [] iverced [J ‘_{ ] L If‘g E 6__‘ T tH

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

during rr\\;:: :f worl:.izg life, even if retired) C_\ng‘\'oﬂ . W.\ O . D %ﬂ

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Melvin C-T“"\‘\QM 00\"\1\{_ H Coowls
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFOR'M.AN'I' . Addresn .
v(\?’s, no, or unlmown)l(ll yes, give war or dates of sery h\ﬂ.\\l y c '—T‘V\%\M WO3R L‘:) ;M ‘B E

18. CAUEE OF DEATH (Enter only one cause per line a], {6, &n . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: e I ONSET AND DEATH

IMMEDIATE CAUSE (a) w "&1
Conditions, if any,]  OUE TO (b) /&M-‘L M&U Geccaf 'WL’K .

which gave rise to
shove caune la),
maring the under-
lying <¢ouse last, DUE TQ (<)

PART 1l. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not related ro the 1erminsl PART 11l. If decoassd was femala  wes
disease condition given in PART | [a) thare a pregnancy in last 90 dayy

]D Yo ﬂ No | [3 Unknown

'‘DATE AMENDED

d

DOCUMENT

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 11 of item 18.)
PERFORMED ] O m] :
YES [ NO.

20t TIME OF _WHoul  Month, Day, Yeer |
INJURY a.m.
p.m.

20d. INJURY OCCURRED Me. PLACE OF INJURY [e.g., in or abour hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., efe.)
NOT WHILE AT WORK O

21. | sttended tha d d from_J I - /0 b W é 5 DL—_LL_Lz_‘iand last saw hn""" on_u_LL'—,z‘—-L—

Desth occurred at. f’ 3 £3 A.m on the dote stated above, and to the best of my knowledge, from the causes stated.
[ 22b. ADDRESS 22¢. DATE SIGNED

T, suzmuns- 04 i("z’“ or title) ‘ .l So.23 ) ] H'—'Iﬂ-b

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETE}Y OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State)

Remad™ [ W-14-63 | Elnmgton Cawm. CWington Yo .
24. FUMERAL DIRECTOR .- ADDRESS 25. DATE RECD. I.OC { REG. 26 EGISTRAR'S SIGNATURE
(k2 vier Abeluty-Kinkiused, f. /W=7 ?v)-««é’ M_’A&ﬂ

{Licensed Embalmer’s Statemant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD Of

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by dent Embalmer No.

working under my personal supervision.

Student

Signature. of Student Emba!mer / ﬂ/

Licensed Embalmer No

P. O. Addre M% }

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so steted above.

s B




